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FORM D UNITED STATES OMB APPROVAL i
SECURITIES AND EXCHANGE COMMISSION OMB Nurber ___ 30850076

PROCESSED T E;ﬁe [May 31,2008 '[
\ NAY 2 92008 FORMD = lhousperresponse. ... 16.00!

NOTICE.OF SALE OF SECURITIES. SEC USE QNLY

THOMSON REUTERS PURSUANT TO REGULATION D, I
SECTION 4(6), AND/OR e
UNIFORM LIMITED OFFERING EXEMPTION L

Nameof Offering 7| cheek if this is on amendment and name: bas changed, 2od indicate change:y

[Glingd !

Offering of Common Stock Shares and Common Stock Warrants of Next, Inc. Ny ,-;"“-' _
Filing Under (Check boxies) thar apply):  { | Rufe 5647 (] Rule 305 71 Rule 506 [ Seetion 46} {1 ULOE "'"Sf ! U(?ESSIWQ
Type of Filing: ] New Filing [[] Amendment 'Clion

RYhve N
A. BASTC IFENTIFFCATION FATA intpd LUl
1. Eater the information requested about the issuer
Name of [ssuer  ([_] check if this is an amendment and name has changed, and indicate change.) W&Shfaofo” DC
Next, Inc. ‘ 107
Address of Executive Offices ) (Number and Streer, City, State, Zip Code) i Telephone Number (Including Area Code)
Vo (423) 2968213

Address of Principal Business O;;z[ations (Number and Street, City, State, Zip Code) ' Telephone Number (Including Area Code)

(if different lrom Executive Offiges)

1295 Vernan Street. K Wabash, [N 46992

Brief Description of Business f!

Design, develop, ma /Mdmmmmmmmmmmmm

Type of Business Orgumzﬂlmn
2} compomtion: ) limited partnership, already formed. 7] other ¢plozse specify

|J business trust (] timited partrership, to be formed

Month Year
Actual or Extimrsted Prte of Frcorporation or Organiznion: [ (8¥77 |pAcmal [T Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: 08048249
CN for Canada: FN for other fareign jurisdiction) DE

GENERAL INSTRUCTIONS

Fedessl:
Who Must File: All issuers making an oftering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 153 US.C.
77d(6).

When To Fife: A notice must be filed no fater than {3 days after the first sale of securifies in the offering. A notice (s deemed f(ifed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date en
which it is due. on the date it was maifed by United States registered or certifted mail to that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Sueet, N.W_, Washington, D.C. 20545,

Copier Reqired  Five (51 copicy of this: nofice must be: fifed with e SEC, orre-of wivich past be- momvatly sigmed. Ay copies mof mamoadfy signed it be
photocapics of the manually signed copy vr bear typed or printed signatures.

Infarmeztian Requirad: A.new filing must cotain sl information reguesied. A dinenis need aoly repos the name of the issuer.and offering, any changes.
thereto, the information requecsted tn Pant C, and any moteriet changes from the information proviously supplicd in Parts A snd B, Pant E and the Appendin need
not be filed with the SEC.

Filing Fee: These is no federal Glins fee.

State:

This notice shalk be used 1o indicate refiance on the Unilbrm Limited Offzring Exeroplion (ULOE) ibr sales of securities in those states that have adopted
ULOE and that have adopted this form. {ssucrs relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are o be, of have been made., I a stale requices the payment of a fee as a precondition 1o the claim. for the exempiion.. a.fee b the proper amound shall
actompany this Forme. This notice skall be Filed i the appropriate statey i acoordanee with sexte Brwe. The Appentdiy te the netice constitutes a part of
this notice and must be completed.

ATTERTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Canversaly, tailure to fite the \
appropriste lodoral notice wilk not rosult it & bosy of a1 available state oxomplion ualess such oxemption is prodictated onthe |
filing of a federal notice. [

!

Persons who respand to the collection of information contained in this form are not

7625 Hamilton Park Drive, Suie 12 Chatlannoga, TN 37421
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contrel numbar. | of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  TEach promoter of the issuer, if the issuer has been organized within the past five years;
s Eachbeneticial owner having the powser to vote oz dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.
o  Each executive officer and dircclor of corporate issuers and of corporate general and managing purtners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter [} Beneiicial Owner 0/} Exccutive Officer. g} Director [} Genmesal andios
Managing Partner

Full Name (Last name first, i individuai)

Budd, Robert
Business or Residence Address  {(Number and Street, City, State, Zip Code)
7625 Hamilton Park Drive, Suite 12 Chattanooga, TN 37421
Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner [y Executive Officec [ ] Direclor [] General andor
Manroging Partnes
Full Name (Last name first, if individual)
Cole, David O,
Business or. Residence Address  (Number and Strect, City, Siate, Zip Code)
7625 Hamilton Park Drive, Suite 12 Chattancoga, TN 37421

General andfor
Managing Partner

Check Box(es) that Apply: [1 Promoter ] Beneficial Owner [ | Exccutive Officer ¥l Director

(I

Futt Name (Last name first, if individual)

Cooke, Dan F.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
6430 Cobble Lane: Harrison; TN- 37341

Check Box(es) that Apply: E] Promoter /] Beneficial Owner  [] Exccutive Officer Director D General andfor
Managing Partner

Full Name (Last name tirst, if individual)

Reed, Charles W,
Business or Residence Address  (Nomber and Street, City, State, Zip Code)
7625 Hamilton Park Drive, Suite 12 Chattanooga, TN 37421

Chreck Box(es) that Apply: [} Promoter [T} Beneficial Owmer {7} Exceutive Officer () Director {71 Generat andior
Managing Pariner

Full Name {Last rame first, if individual)
Geraci, Salvatore

Business or Residence Address  (Numbes and Strect, City, State, Zip Code)
1400 Willizms Street Chattanooga, TN 37408,

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner  {] Executive Officer

Y

Director [l General andfor
Managing Partner

Fell Name {(Last name first, if mdividwaty
Metz, Ronald J.

Business or Residence Address  {(Number and Strect, City, State, Zip Code)
2366 West Boulevard Kokomao, IN 46902

Check Boxies) that Apply: [[] Promoter (] Beneficial Owner  [] Executive Officer {7} Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

{Use blank sheet, o copy.and use additions] copies of this shect, Bs- Decessary)
2019



B. INFORMATION AROUT OFEERING

Yes No
{. Has.the issuer sold, or does the issuer intend Lo sell, to noa-accredited investors in this oflering? oo - ]
Amswer also in Appendix, Column 2, if {iling under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... coreenccccne s 8
Yes No
3. Does the offering permit joint. ownership of a single unit? . . " S| -
4. Enter the information requested for cach person who has been or wili be paid or given, direcily or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales oFsecurities in the offering,
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5} persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, it individuat}
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Al States” or check individual Sates) o ) AL States
[AL]  [AK] [AR] [col [ [DEl b} FL GA) (iD1
L] [Nj]  [OA) [K§] [KY] @ [LA] [ME} MDD} (Mal  [Mi]  [MN] (MS] MOl
NV] MY NG [PA}
[TNG furi 11 VAl [PR1
Full Name (Last name first, if individual)
Business os Residence Address (Number and. Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .......... e s e bbb [1 All States
[AL]  [aK] [az] [ARl [€ca] [coi (€1 [BE] [DC (L) [Gal [H] [D]
i} ONd 1Al LA fME} MD] [MA}] (M} [MN]  [MS]  (MG]
1) [NE] ] [NE] (] [NMI [NY] (8¢l [NDl [6H]  [OK] [OKk]  [PA]
{spj X} (V1] wWa]  [Wvi W] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street., City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers
{Check “All Stales” or check individual States) ... [} All States
[AK] [AZ) [AR} [CA] <o) ICT} {DE} [bC} [FL} [GAl HI (1D}
() [On) [bal  ®Ksi [RY] (LA} [ME] (MD] [MA] [MI] [MN] [MS] (MO
{MT] {NV] & H) e fon} [PA]
SD (WAl [PR]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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€. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b

3.

4

.Enter the aggregate offering price of securities included in this offering and the total nmount alfeady

sold. Enter “0" if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [} and indicate in the cotumns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt . s $
B LY ettt ettt e e et e e e e et enae £ ae e e et ettt e e b bR e §_550,000.00 §_550,000.00
¢} Common [} Preferred
. L . 0.00 0.00
Convertible Securities.(including warrants) 5
Partnership Interests .......... st s “ et $ b
Other (Specify 3. o . . $ b3
TOtal e rasesr s enanens b 550,000.00 $_550.000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dolfar amounts of their purchases. For offerings under Rule 504, indicate
the- number of persons who have purchased sccurities and the aggregate- dotlar pmoumt of their
purchases on the tota! lines. Enter “0” if answer is “none” or “zero.”
Aggregate.
Number Doitar Amount
Investors of Purchases
Accredited Investors............. rrrreneerrataes e 4 $_550,000.00
Non-aceredired Investors ..., . . - i b4
Total (for filings under Rule 504 0RlY) cvvveeiereeeeceeer e i b
Answer also in Appendix, Column 4, if filing under ULOE.
IF this fiting is foran offering under Rule 504 or 505, enter the information requested forall sceoritics
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type lisied in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ... ... $
Rule 504 . e et e e e b
TOMAE 1. 1vcve e ceenteereresreeseaaassersereassaseeesas b e sasabe s ERsesmratassseEReSSSRER SRS EERRR SRR RS RS R R s 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amouats relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. U the amount of an expenditure is
not known, furnish an estimate and check the box to the 1eft of the estimate.
TTANSTEE ABCRES FEES Lottt crraene et csastest et s s s s e anaesee s s ans s et ee st ass et seseen 1 s
Printing and Engraving CostS. ... oo nenconceesesesemevecesmssnens 0s
LAl FOBS ittt stceesss s s enemetests st etetabsssesesesanaeasassssae s s sessmnseenesesssssm anarestas e ranbemen s seneassnessebenesssantiaras 7 $ 10,000.00
Accounting Fees ... 0 s
Engineering Fees . 1 s
Sales Commissions (specify finders’ fees separately) O s
Other Expenses (fdentify) _ sttt 0 s
Total :ﬂ‘ s 10,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE. OF PROCEEDS i

b Enter the difference between the aggregate oftering price given in response to Past C — Question J
and 1otal expenses ﬁm1shed in response to Part C — Question 4.a. This difference is the “adjusted gross 540,000.00
proceeds to the issuer.”.... e eeteteesterEerereEeIEbeeaITeS e eaneeepeareeenaata st e st enaaneans e s saen s s e emnrenne s AR LRSS

5. (Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers.

Directors, & Payments to

Affiliates Others
Sataries and fees ... . . L) 2
PUTCRASE OF FEAE GSEALE . .....oooeocieeieeert ettt eea e e e e st ne e neearas bbb an b e st s s
Purchase, rental or leasing and installation of machinery
and equipment . . . .. [is iis
Construction or leasing of plant buildings and facilities ... s s
Acquisition of other businesses {(including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSIIET PUTSURNE 10 B MIEFZET} oot eeeieeeoecemsieiastesseessaessesessabeean s sasasat s ees e eanss et eeemeeasaras e e reaenaeatis 3% s
Repayment. of indebtedness 3% s
Working capital.......... et aenan s VO VO PP UTTOUURY Os 71s 540,000.00
Other (specify): s 0s

....... s s

COM TOLAIS ...eoocvvvccvst e rtcecas e caseers s s e s son sttt st sessas ssssrsansssrs || B 0.00 718 540.600.00
Total Payments Listed (column totals added) ..ot 7S 540,000.00

’ D. FEDERAL SIGNATURE.

Phressuer has duly caused this notice to be stgned by the undersigmed duty anthorized person. [fthismotice is fitked under Rule 565, the following
signaiure constitutes an undertaking by the issuer 1o fumnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the. information furnished. by the. issuer 1o any nop-accredited_investor pursuant to paragraph (b}Y2) of Rule 502

Issuer (Print or Type) (Signature | Date
Next, inc. O M I May 13, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
David O. Cole Chief Financial Officer and Secretary
ATTENTION

Intentionat misstatements or omissions-of fact constitute federat criminal viotations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE |

. Is-amy party described i 17 CFR 236.262 preserty subject to any of the disqualificationr Yes Na
provisions of such rule? S i K}

Sce Appendix, Column 5, for state response.

2. The undersigned issucr hereby undertakes to furnish to any.staie administrator of any state in which this notice is filed a notice oo Form
D (17 CFR 239.501)) ai such times as required by state Jaw,

3. The undersigned issuer hereby undertakes to furnish te the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
kmitcd Offering Exemption (ULOE) of the state in which this motice iy filed and understands that the issoer chainring the availabitity
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the cantents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

[ssuer (Print or Type) Sipnatyre Date
Next, inc, C L e 1 May 13, 2008

Namre (Print or Type): Titke (Print or Fype)-
David O. Cole

Chief Financial Officer and Secretary

Instruction:

Print the name and title of the signing representative. under his signature for the state portion of this form. One copy of every notice. on Form.
> must be manualy signed. Any copies not manualty signed must he photacopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX |
1
1 2 3 4 5 {
Disqualification
Type of security under State ULOE
Trtend to seft and aggregate (if yes, attach
ta non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State watver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-lItem 1) B
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | ; L. _ 1
AK I | !
AZ ' I_: r—
=== :
AR | ; ! P
CA. L..I o ! :
co L C L=
e} 4 I
-—u——-—u—u——-l T 4
DE b ,‘.!_fﬁ o | o I .
DC L [ L
Fi. ! : b | .
“ ‘ e
GA || Al | = Lo
HEj i I
D | |
2 I i
N | $!_ X | ComStk.&Wamis |3 $400,000.0¢ © $0.00 'l_ [_ X
A T :
A ] M L L
KS | 7 1
= . s el Y-
kv L L0 .
LA . ] I L I )
ME , L ! | |
MOY N T
MA | o i
il I | L
] ] ——‘( e
il IS S S §
MS ' ‘
S i
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APPENIX

1 2 3 4 5 !
Disqualification
Type of security under State ULOE
Imtend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investar and explanation of
investors in Stute ‘offered instate amount purchased-in-State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
1 . T ]
MO g ] B
-
MT | | .
. ' ] "
NE | j |
N l——' r
NH i f l
[ N R L -
a] |
NMj I
NY N | H '
T ‘
NC I [L K i ;
ND | i
i
OH il _ .. % . [ Hi..
T .
oK L L
! l l L 3 ——
OR I S ey |
PA ] r IL
Ri : '
scf §F | i
SD : L I ‘ !
™ | jL x Y Com Stk & Wamts | 1 $150,000.00 © $0.00 if
TX ! ! ;
I i o
VT | i [ f
VA I ,i R
WA [ 4
WV B i [_[ ‘
wi ' : [ I
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APPENDIX

[ 2 3 4 5
Disqualification
| Type of security under State ULGE |
Intend to setl and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
mvestors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (PartC-ltem 1} | (Part C-Ttem 2) (Part E-Item 1}
Number of Number of
-Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
1 f
WY, [ l
L
I i l 1]
PR I | |
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END




